Purpose: The widespread use of ageist language is generally accepted as commonplace and routine in most cultures and settings. In order to disrupt ageism, we must examine the use of ageist language and sentiments among those on the front line of providing advocacy, services, and policy for older adults; the professional culture of the aging services network. The recorded video segments from the sixth White House Conference on Aging (WHCOA) provided a unique opportunity to examine discourse used by professionals and appointed representatives in the field of aging within a professional sociocultural context. Design and Methods: A qualitative discourse analysis of video recordings was used to analyze the 15 video fragments that comprised the recorded sessions of the 2015 WHCOA. Results: About 26 instances were identified that captured statements expressing personal age, aging or an age-related characteristic negatively in regard to self or other (microageism), and/or statements expressing global negative opinions or beliefs about aging and older adults based on group membership (macroageism). A theoretical pathway was established that represents the dynamic process by which ageist statements were expressed and reinforced (relational ageism). Implications: Numerous instances of ageism were readily identified as part of a live streamed and publically accessible professional conference attended and presented by representatives of the aging services network. To make meaningful gains in the movement to disrupt ageism and promote optimal aging for all individuals, we must raise awareness of the relational nature, expression, and perpetuation of ageism.
ones (Kotter-Grühn & Hess, 2012) . Ageist language and the underlying attitudes are also normalized and routine in the fabric of our everyday communication. As a result, some of the more covert, subtle expressions of ageism receive relatively little notice and are understudied. One such manifestation of ageism is its expression in everyday conversational discourse between individuals and groups. Despite the casual and ephemeral nature of such dialogues, ageist statements in this context are nonetheless pernicious in perpetuating and promoting discrimination, whether intentionally or unintentionally.
The past 3 decades have seen a burgeoning literature on language, prejudice, and discrimination informed by a multitude of disciplines, including linguistics, social psychology, sociology, critical discourse studies, and discursive psychology (Augoustinos & Every, 2007) . Discourse is a level of language use that can be oral or written and can be approached in textual, sociocultural, or sociointeractional terms (Sherzer, 1987) . Conceptually, discourse encompasses the kinds of knowledge that regulate our thinking and includes the unconscious ways in which we process communication (Roberts & Sarangi, 2005) . Using a discourse approach is important to the study of ageism as critically identifying and examining discourse is necessary to provide a deeper understanding of the processes of discrimination and social inequality (Bourhis & Maass, 2001; Fiedler & Schmid, 2001) .
Communication, including prejudiced and discriminatory talk, can be used as a means of influence to regulate relationships (Guerin, 2003; Ng, 2007) . For example, prejudiced and discriminatory talk can be used as a mechanism to get people to do things, to get people to believe or say things, to keep them entertained, to have them like us, and to influence relationships within groups (Guerin, 2003) . Language is also used to "justify, encode, enact, and routinize" discrimination, including ageism (Ng, 2007) . The routinization of ageism in language can be seen in the use of "old" as a pejorative and "young" as a positive within everyday discourse, such as claiming to have a "young spirit" or still being "young at heart." This justification, encoding, enactment, and routinization of discrimination can have a significant impact on our attitudes, beliefs and values, and our behaviors. For example, the use of "elderspeak" or language that infantilizes older adults is a behavioral consequence of the encoding and enactment of discriminatory language (Kemper, 1994) .
Theoretical Foundation of Intergroup Relations and Identity
Relative deprivation theory (RDT; Crosby, 1976) and social identity theory (SIT; Tajfel & Turner, 1979) are theories of intergroup relations that are relevant to understanding behavioral responses to discrimination. These theories are formulated from the perspective of individuals who feel deprived compared with others (RDT) or who feel their social identity is disadvantaged relative to the social identities of other groups (SIT).
RDT, the judgment that one is worse off compared to some set social standard, is particularly relevant in the exploration of the language of ageism, given the lower social status accorded to older adults in society. Relative deprivation describes an individual's experience of feeling deprived based on interpersonal comparisons (a personal comparison to a member of the same group) and intergroup comparisons (comparisons of oneself to other groups) (Runciman, 1966) . Research has demonstrated that self-directed behaviors, including self-deprecation, can result from experiencing a sense of relative deprivation, and that individuals subject to discrimination often fail to recognize that they are the target of unfair treatment in comparison with others (Lalonde & Cameron, 1994) . Perhaps, the most promising explanation for this can be found in the concept of identity (Tougas, Lagace, De La Sablonniere, & Kocum, 2004) .
Personal identity is what makes an individual unique and includes beliefs about oneself and one's level of selfesteem (Luhtanen & Crocker, 1992) . Social identity, on the other hand, depersonalizes the individual and thus the search for positive self-regard is integrated with social comparisons (Tajfel & Turner, 1986) . SIT postulates that a person's sense of identity as well as pride and self-esteem are based on their group membership (Tajfel, 1974) . Research examining the relationship between social identity and relative deprivation has suggested that individuals include characteristics of their group in self-descriptions the more they experience a sense of personal deprivation (Crocker, Blaine, & Luhtanen, 1993; Tougas et al., 2004) .
Relational schemas provide another important lens through which to view behavioral responses to discrimination, particularly in regard to ageism, as they represent the internalization of relationships. Relational schemas are cognitive structures that reflect images of oneself and others, including the development of a script for an expected pattern of interaction based on past experiences (Baldwin, 1992) . Consider the following example, if one has learned over time that expressing one's belief that being old is bad or conversely young is good (e.g., "I'm 65 years young") leads others to applaud and show approval, this expectation can influence one's behavior, perception of others' reactions, and one's self-concept or self-identity in current and subsequent interactions. With regard to ageism, common linguistic expressions of in-group and out-group discrimination include stereotypical assumptions and judgments, older people as different, uncharacteristic characteristics (the idea that certain actions and behaviors are unusual, or outside of the norm for older people), old as negative, young as positive, infantilization, internalized ageism, and internalized microaggression (Gendron, Welleford, Inker, & White, 2015) . Microaggressions are brief and commonplace indignities, whether intentional or unintentional, that communicate slights or insults to the target person or group (Sue et al., 2007) . Microaggressions based on age are commonplace and are illustrated by instances such as referring to older women as "little old ladies" or "adorable" or a job advertisement that states "recent college graduate wanted."
Relational schemas provide the cognitive maps we use to relate to others, and to construct the meaning of social context (Baldwin, 1992; Fiske & Haslam, 1996) , therefore, the approval gained from the expression of old as a negative or young as a positive in the example given could influence the development of relational schemas and provide essential information about what language and behavior are appropriate. Of equal importance in the study of ageism is an explanation of how "master cultural narratives" about aging can impose an external identity on older adults through the generation and sharing of "culture lore" that justifies their marginalization and that shape how self-identity is presented externally and viewed internally (de Mederios, 2005, p. 6) . These concepts are the building blocks for both the understanding and expression of how we see ourselves and others in our surrounding culture and world.
Ageism Within Professional Cultures
Interpersonal behaviors, including the use of language, are closely tied to social attitudes. Not surprisingly, the widespread use of ageist language results from a normalized and routinized devaluing of older adults and negative attitudes about aging that are accepted in most cultures and settings (e.g., Abrams, Russell, Vauclair, & Swift, 2011; Boduroglu, Yoon, Luo, & Park, 2006) , including professional cultures that serve and advocate for older adults (Kane & Kane, 2005) . A variety of studies have examined the expression and practice of ageism within disciplines such as medicine, nursing, and social work and within settings such as residential care and assisted living (e.g., Bowling, 1999; Dobbs et al., 2008; Kane & Kane, 2005) . Examples of ageism in health care include demonstrated paternalistic behavior or surplus safety by health professionals by means of helping capable older adults (Grant, 1996) and by viewing older adults as less worthy of treatment (Bowling, 1999; Kane & Kane, 2005) . In addition, professionals often distance themselves from older people in health care and long-term care settings as a protective mechanism from uncomfortable feelings or simply because the ageist behavior or policy is so entrenched institutionally that practitioners and professionals may simply fail to recognize it as ageist or gerontophobic (Kane & Kane, 2005) . A recent study by Zimmerman and colleagues (2016) found numerous instances when staff in assisted living and nursing home settings were not aware of the stigma-inducing components of their own organizations and culture, despite avowing the importance of person-centered care.
Discourse within the context of professional culture can be challenging to study as the transmission of ageist sentiments in daily discourse is difficult to capture naturalistically. Furthermore, ageist statements and sentiments may be expressed subtly and typically without the intent of promoting discrimination. The hegemony of leaders representing dominant groups, such as midlife professionals in the aging network, can be enacted against older adults in "taken-for-granted actions of everyday life" (van Dijk, 2001, p. 355) , as opposed to egregious acts of discrimination (Gramsci, 1971) , resulting in a form of everyday ageism. Everyday ageism in professional culture is not only dangerous because it creates a barrier to providing quality services for older adults, but also because people are more likely to accept the beliefs, opinions, and knowledge shared through discourse from authoritative or credible sources (Nesler, Aguinis, Quigley, & Tedeschi, 1993) . The expression and internalization of ageist beliefs and opinions drawn from this negative master cultural narrative of aging can affect beliefs about the aging self in a dynamic and relational process. Research has demonstrated that the internalization of ageist attitudes can affect self-care behaviors and self-esteem (Levy & Banaji, 2002) . With consequences of ageist practice this significant, it is essential to further investigate the transmission of ageism within our own backyard; the professional culture of aging services.
The aging services network represents the home base and the hub for research, advocacy, scholarship and education in gerontology, aging studies, and professional practice. The professional culture of aging services includes a variety of institutions that provide services to or work on behalf of older adults, such as higher education, research, policy and governing bodies, advocacy organizations, private businesses, and not-for-profit organizations. Professionals represent a range of occupations and disciplines including gerontology, education, finance, civil service, business, administration, therapeutic practitioners, social service, and travel and leisure experts among many others. The 2015 White House Conference on Aging (WHCOA) offered the multidisciplinary multisector "net" needed for a first attempt at examining discourse used by professionals and appointed experts in the field of aging within a professional sociocultural context.
The White House Conference on Aging
The sixth WHCOA took place on July 13, 2015 and brought together older Americans, caregivers, advocates, and a broad range of stakeholders to discuss issues related to four themes that emerged from a year-long dialogue: retirement security, healthy aging, long-term services and supports, and elder justice. The 2015 WHCOA differed significantly from previous WHCOAs due to a lack of statutory requirement, lack of a framework for the conference, lack of funding for delegates to attend, technology as the primary means to ensure access, and a legislative climate that does not prioritize aging issues (Hooyman, 2015) .
Attendees of the WHCOA included caregivers, older adults, leaders in the aging field, as well as individuals at more than 700 watch parties held in every state of the Union including watch parties hosted by American Association of Retired Persons, Service Employees International Union, senior centers, community centers, libraries, retirement communities, and universities and attendees at the National Association of Area Agencies on Aging (The White House Conference on Aging Final Report, 2015). The presenters had varied professional and/or personal experience related to working with or on behalf of older adults. Descriptions of the speakers and their affiliations can be found in the WHCOA Final Report (http:// www.whitehouseconferenceonaging.gov/2015-WHCOAFinal-Report.pdf). The WHCOA was webcast live and 15 video segments were archived for future viewing.
The goal of the present study was to examine discourse structures of social interaction and social structure that express ageism by utilizing macrolevel (e.g., examination of inequality) and microlevel (examination of language and communication) analysis of social order. In order to analyze and bridge these levels, the current study examined how language users engage in ageist discourse as members of social groups and institutions and how personal and social cognition (i.e., language representing knowledge and opinions about aging and how they are shared with members of the culture) influence interaction and discourse about aging.
Methods
A qualitative video analysis was employed using a critical discourse analytic approach (van Dijk, 2001 ). Critical discourse analysis (CDA) offers a way to study how inequality, including the dominance of one social group over another, is enacted, reproduced, and resisted (van Dijk, 2001; Wodak & Meyer, 2015) . The present study examined approximately 309 min of video footage from 15 publicly available video segments that took place at the WHCOA: 
Data Processing and Analysis
In the initial phase of analysis, the first author conducted hypothesis coding (Bernard, 2011) . Hypothesis coding involves "the application of a researcher-generated, predetermined list of codes to qualitative data specifically to assess a researcher-generated hypothesis" (Saldaña, 2016, p. 171) . Hypothesis coding is appropriate as a strategic choice to efficiently focus on a narrowly defined parameter of investigation (Saldaña, 2016) and is consistent with the goals of CDA which takes an explicit position to understand and expose social inequity (van Dijk, 2001 ). The hypothesis coding scheme was established by the research team and hypothesized that discourse that portrayed inequality (e.g., negative norms about aging) would be expressed during a professional aging-related event, likely with a lack of awareness and intent. The basis for this hypothesis was twofold: the identification of implicit language bias in regards to ageist language (Gendron et al., 2015) and personal experiences of witnessing professionals engaged in advocating for older people displaying ageism in social interactions.
Following the initial phase of analysis, multimodal transcription techniques were used to transcribe the identified instances including conversation analysis transcription and descriptive documentation of visual records which includes recording nonverbal communication such as gestures (Baldry & Thibault, 2006) , and recording interactions among speakers and other panelists or audience members. The written transcriptions and the video time markers were then provided to the research team. Full consensus of the research team was achieved regarding the identification of instances based on the hypothesis coding.
In the next stage of analysis, the three authors evaluated the transcripts to determine if there was thematic agreement with a previously established coding scheme developed on language-based age discrimination (Gendron et al., 2015) in which full consensus was achieved. Then each author conducted open coding to independently generate additional descriptive codes and categories based on what was seen and heard in the data set. In the final stage of coding, the three analysts collaboratively explored the possible interpretations of these codes and categories and collectively reached a single unified framework of themes that was endorsed as the best representation of the data (Hill, Thompson, & NuttWilliams, 1997; Larsson, 1993) .
Next, second-cycle coding methods were used to reorganize and reanalyze the data using axial, focused, and theoretical second cycle coding techniques to develop a coherent methasynthesis of the data (Saldaña, 2016) . Second-cycle coding techniques are appropriate in developing theory and serve to categorize coded data based on conceptual similarity, identify how categories are interrelated, and to develop the central category that identifies the primary theme of the research (Saldaña, 2016) .
Results
About 26 instances were identified as meeting the criterion for the hypothesis coding and were evaluated further using first-and second-cycle coding techniques. Discourse in the 26 incidents was articulated through statements expressing personal age, aging, or an age-related characteristic negatively in regard to self or other (microageism, n = 11 instances), and through statements expressing global negative opinions or beliefs about aging and older adults based on group membership (macroageism, n = 15 instances). In addition, a theoretical pathway was established that represents the dynamic process by which ageist comments and statements were made by individuals and reinforced by others (relational ageism). A review of the WHCOA website and final report discerned no specific mention of ageism during conference proceedings, however, the final report included a brief section titled "Changing Perceptions" reflecting consensus around the need to improve attitudes about aging (The White House Conference on Aging Final Report, 2015). Instances of key themes and pathways are described.
Microageism
Microageism included the comments and conversations whereby an individual described personal age, aging, or an age-related characteristic negatively either in a self-referential manner or regarding a loved one and included one subtheme: internalized ageism and internalized microaggression as previously identified by the authors on language-based age discrimination (Gendron, Welleford, Inker, & White, 2015) . Microageism was expressed through age shaming; language that conveyed age or aging as shameful in a personal manner, and is illustrated by the following examples:
Moderator -how old is your mom? Speaker -Mom is 62, you're going to get me killed. Moderator -a babyno one will know, no one will know.
Actor and caregiver I'm now going to get myself into serious trouble at home. My wife (name) was one of those 10,000 people yesterday who enjoyed a birthday…uhh…and got to age 65 [laughter and applause]. I can say that because I'm only 64 [laughter] Government leader My mother is actually turning 65 and will be on Medicare next year, she will probably not like the fact that I mentioned that on a broadcast that is going nationally but it's the case and so I find myself often thinking more about her health. Government leader
Internalized Ageism or Internalized Microaggression
A subtheme within microageism represented the expression of internalized ageism or internalized microaggression representing in-group discrimination. In the following example, the speaker engages in age blaming, drawing attention to a perceived deficit related to aging: 
Macroageism
Macroageism included expressions of explicit ageism representing a negative evaluation of older adults and aging and included two subthemes: uncharacteristic characteristic and "old" as a negative/"young" as a positive as previously identified by the authors on language-based age discrimination (Gendron, Welleford, Inker, & White, 2015) . Macroageism included instances of explicit or externalized ageism that communicated broad generalizations about older adults and the aging population. For example, vulnerability was used as a descriptor of a population rather than an individual or personal descriptor:
And I think that kind of sums up one of the challenges… um, when it comes to the abuse of the elderly, that it isn't fully understood the significant role that law enforcement has in providing safety and well-being to our most vulnerable population…one of our most vulnerable populations. And it's kind of ironic, it's the beginning of life that you have vulnerable population of young children, and at the end of life, as we move towards…the older…the end stages of our lives, that...um, it's another vulnerable population.
Law enforcement
Macroageism also included negative statements that were derogatory in nature or factually incorrect. For example, when a panel member was asked the question "Of all the things you could do, why this"? by the moderator he stated:
One of the original areas I was really interested in, believe it or not, an issue trapped between humor and horror, is older drivers [audience laughter].
Academic/aging researcher During another session, a panel member stated:
As for consumers research shows that we start to lose our ability to handle our finances in our 50's -somewhat depressing.
Aging service provider
The Gerontologist, 2018, Vol. 58, No. 2 Macroageism also captured language communicating age blaming and age shaming on a macrolevel as a broad generalization. In this example, the aging population is described as "hitting the beach" (a presumed reference to the silver tsunami relating an aging population to a natural disaster) and age "as a problem."
If you think about public policy, generally speaking it only gets moved by events or real champions that get out there and articulate an issue. Demography, although destiny, is relatively boring -it takes a long time and it's way out there. But I think what's happened is that it's finally hit the beach and we are now seeing the realities of not being able to go where you want in transportation, that housing is inadequate, that communities need to be fixed, that access to health care is also access to quality health care. And I think that those numbers are now compelling multiple issues where age is an iss… where age is a problem.
Academic/ aging researcher
Another statement used the descriptor "worse" to refer to more aging people:
I'm going to walk away from being here today, going back to the senior staff at the organization and to the elected officials at IACP, and talk about this number that's sticking in the back of my head. 
Law enforcement
In addition, macroageism was communicated as ways in which older people and aging were described as a crisis:
First of all, what a privilege to be here, you know? The president speaks. We're with the Surgeon General…uh, the CEO of AARP -all my esteemed panelists -it's not only as President Obama said so.. um, poignantly today, we judge a society by how we treat our seniors…uh, but it is a growing...uh, dilemma and crisis in our particular society. The numbers are escalating exponentially.
Athlete

Uncharacteristic Characteristic
A subtheme within macroageism included comments that communicated that certain actions and behaviors are unusual, or outside of the norm, for older people and are commonly identified by use of the word "but" or "still." This is illustrated by the following example:
Last week (name) turned 89, so we want to wish (name) a happy birthday. He's been a retiree for six months but he's keeping busy…uh, just check out his Twitter feed if you don't believe me -so -[audience laughter] he's still got some pretty strong opinions.
Government leader
Old as Negative/Young as Positive
Another subtheme of macroageism contained comments that used the word "old" to portray an undesirable state or used young or youth to represent that being, acting or looking younger was preferable to being, acting or looking older as illustrated by the following:
What a pleasure it is to welcome you to the White House and thank you (speaker name) for that terrific opening. Your leadership and your dedication and your spirit at the ripe young age of 93 is something that we should all emulate so thank you [audience applause].
The second thing I said was, You're never too old to chase your dreams. And here we are, you know? Agreed, I'm a young 65, not quite 95 yet. But there's a young 93 year old right here, still chasing dreams…..
Athlete
Relational Ageism
Pathway of Relational Ageism
We propose relational ageism as the dynamic process whereby an ageist statement is reinforced through encouraging individual or group behavior (e.g., applause, laughter, and/or verbal agreement). Relational ageism accounts for both participatory behavior and interpersonal dynamics and includes the expression of and response to ageism. The process of relational ageism demonstrates a pathway in which ageism is expressed and perpetuated through positive reinforcement from others ( Figure 1 In addition, the process of relational ageism was evident in several of the previously described incidents related to both microageism and macroageism such as:
I'm now going to get myself into serious trouble at home. My wife (name) was one of those 10,000 people yesterday who enjoyed a birthday…uhh…and got to age 65 [laughter and applause]. I can say that because I'm only 64 [laughter] Last week (name) turned 89, so we want to wish (name) a happy birthday. He's been a retiree for six months but he's keeping busy…uh, just check out his Twitter feed if you don't believe me -so -[audience laughter] he's still got some pretty strong opinions.
The pathway of relational ageism also demonstrated cognitive dissonance (Festinger, 1957) or conflicting attitudes, beliefs, or behaviors. For example, the following quote illustrates two opposing sides or a juxtaposition of how someone knows they are considered an "older person" chronologically, but expresses linguistically that they are not an "old person":
You're never too old to chase your dreams. And here we are, you know? Agreed, I'm a young 65, not quite 95 yet. But there's a young 93 year old right here, still chasing dreams…..
Discussion
The video records of the 2015 WHCOA provided an opportunity to investigate how ageism was expressed by appointed speakers, experts, and representatives of the field of aging, within a professional sociocultural context through casual as well as planned dialogue. The network of professionals that work in aging services serves those in need based on age; but more typically because of a frailty or disability that acts as a barrier to independence. This can create a limited and disease-focused view of aging that can translate into a generalization of older adults and the aging process and can also lead to the stigmatization of frailty. Uniquely, the network of professionals that work in aging services represent the only service industry where all providers will eventually qualify as recipients. Most importantly, the representatives and professionals of the aging services network are often the advocates, policy makers, and spokespersons for older adults. For these reasons, it is of the utmost importance that we closely examine the expression and transmission of ageism within our own professional culture. As we have shown, ageism is not only limited to egregious acts or outright discriminatory statements but also includes taken-for-granted actions of everyday life that feed public and personal beliefs and opinions. Figure 1 provides a conceptual overview of the proposed relational process demonstrating how macroageist and microageist discourse acts in a cyclical and circular fashion through expression and reinforcement. The expression and reinforcement of negative aging discourse are informed by the master cultural narrative normalizing the devaluing of age and aging although simultaneously contributing further to the cultural narrative. Relational ageism illustrates the expression of macrolevel and microlevel discourse about aging by the sender and reinforcement by the receiver including: the expression and reinforcement of macroageist beliefs (e.g., aging as a crisis) that feed our internal beliefs about our own aging and role in society as an older person; and expression and reinforcement of a microageist belief (e.g., personal disassociation with being an old person) feed the sentiment that "old" is the out-group and youth is valued; a process described through SIT (Tajfel, 1974) . The expression of a personally directed microageist statement is supported by Mark and Folger's (1984) work on relative deprivation that identified self-deprecation as a behavior that can result from feeling deprived, or worse off compared to a set social standard. Our proposed theory of relational ageism builds upon the work of de Medeiros (2005) describing old age as culturally constructed, narrated, and interpreted, and considers the interplay between personal narratives of the aging self and master cultural narratives about aging. Relational ageism is often covert, emerging in the form of casual, often self-deprecating comments, jokes, or quips about one's own aging or attitudes about being older. These communications often contain language that expresses bias in favor of youth and youthful attributes and treats "old" and "older attributes" in a self-discriminatory manner, as supported by RDT (Crosby, 1976) . Age blaming is one expression of relational ageism where an individual draws attention to, acknowledges, apologizes, or jokes about a perceived deficit related to aging at a microlevel (e.g., "I am old so forgive me because I need glasses to read my notes") or a macrolevel (e.g., a generalization of an aging population as a crisis or tsunami). Age shaming is another expression of relational ageism whereby an individual uses language to describe age or an age-related trait or behavior as shameful at a microlevel (e.g., "my spouse will be upset for saying that they are 65 years old on national television"), or at a macrolevel where messages promoting shame about the aging process are broadcast (e.g., the marketing of anti-aging cosmetics). A key aspect of relational ageism is that it is socially transmitted, and appears to be used as a social lubricant that allows us to feel acknowledged, recognized, or accepted by others in a society that strongly values youth.
Language is powerful-it governs our thoughts and it shapes how and what we communicate with others. During the women's movement, gender-neutral language was promoted as a way to minimize assumptions based on biological sex. We can promote the use of age-neutral language or age-inclusive language to address the unintentional communication and perpetuation of ageism. For example, at a macrolevel, we can articulate our concerns that it is the insufficient infrastructure of our society, rather than the rise in the aging population, that is problematic or constitutes a crisis. In addition, we can develop a lexicon about aging that reflects what we actually mean rather than using words that are convenient and normalized. For example, using the term "energetic spirit," instead of "young spirit" when we are referred to someone that is engaged or lively.
Although the ephemeral and conversational transmission of everyday ageism may appear innocuous at first glance, the impact is harmful. The examples identified in this study clearly illustrate the master cultural narrative that "it is bad to be old." The leaders, scholars, advocates, and professionals of the aging services network have the opportunity to act to raise consciousness and make meaningful changes to the language of ageism. Each of us in the aging services network has an ethical obligation to address the unintentional communication and perpetuation of ageism by focusing attention on our own use of language. By making the personal political, we can link activism and scholarship in our efforts to disrupt the negative master cultural narrative about aging, drawing inspiration from the women's movement (Carney & Gray, 2015) . Perhaps, the start to this process is to challenge our dissonant beliefs about our own aging and to publicly express the value of aging and pride in our age.
